We have compared barium swallow with a radionuclide gastro-oesophageal scintigraphy (milk scan) method of detecting gastro-oesophageal reflux in 26 infants. In 17 cases, presenting as near miss sudden infant death syndrome, reflux was detected in 2 by barium swallow and in 8 by scintigraphy. In the remaining 9 infants with suspected pulmonary aspiration, reflux was demonstrated by barium swallow in 2 and by scintigraphy in four. Aspiration after gastro-oesophageal reflux was demonstrated only by the radionuclide scan. The feasibility of recording physiological variables during periods of reflux was confirmed.
Gastro-oesophageal reflux in infancy may cause oesophagitis with bleeding or stricture formation, recurrent vomiting with failure to thrive,1 and acute aspiration pneumonia.2 The accepted method for detecting gastro-oesophageal reflux is the barium swallow with delayed imaging3 which may detect up to 85% of cases.1 One limitation of any radiological technique is restriction of exposure time which increases the likelihood of missing delayed or intermittent reflux. Recent interest has concentrated on the possible role of reflux in recurrent aspiration pneumonia in childhood presenting with symptoms of cough and wheeze,4 and in precipitating prolonged apnoea in the near miss sudden inifant death syndrome5 (SIDS) . Both problems require prolonged study, preferably with simultaneous monitoring of physiological variables. We have applied the technique of radioisotope gastrooesophageal scintingraphy6 to the investigation o infants with suspected recurrent aspiration pneumonia and of infants who presented as near miss SIDS with suspected apnoea during sleep. We tried to answer two questions. Firstly, is it possible using this technique to detect reflux or aspiration over a prolonged period, preferably during sleep and without the introduction of a foreign body into the oesophagus? Secondly, can the respiratory consequences of reflux or aspiration be studied simultaneously?
Method
Patients. Twenty 
Results
The results for group 1 are shown below (groups 2 and 3 are summarised in the Table) with relevant clinical comments. In Group 1 the use of gastrooesophageal scintigraphy increased the detection rate of reflux compared with barium studies. In addition, the practicality of recording respiration simultaneously during 'scans' was confirmed. In group 2 infants in whom aspiration between feeds was suspected, this was identified more frequently by the milk scan than by barium.
Twenty-five of the 27 infants slept throughout the scan whereas all were awake during barium oesophagography. The changes of position seldom roused the infant. Each infant in our study spent 30-45 minutes in each of the four positions; supine, prone, left and right lateral. Reflux was most often seen when the infant was in the left lateral position but was occasionally observed in all positions. We did not attempt to scan in the semi-upright position used in treatment of reflux. Neither the occurrence of spontaneous movement nor sucking a 'dummy' led to reflux. In most infants the reflux cleared spontaneously within 5-10 minutes, but a chaser 
